MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 363;029411
DEPARTMENT OF PUBLIC HEALTH AND WELFARK
) Registration Disrcs N, - 2 Z 7, " oi Z Cr " STATE FILE NUMBER
DO NOT WRITE egistration Distric? No. rimary Regittration District Ne, 2 eme——-Regiatrar's No. _ ————mm
AMENDED I

ON THIS STUB —FHED i1 61963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decevsed lived. If institution: Residence before

a. COUNTY Perry a. STATE Mo b. COUNTY Perry admission)

b. CCI).'I? (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY

VS 300
Rev. 4/59

Inside Limits

OR
TOWN
o Centr 1 Twp. _ L [.] TOWN PErrYﬂllle_ Yes [] No
[ ﬂgépl;!r.:TEogF (M NQOT in haspiral, give location) Inside Limlrs d. :BEEREETSS (If cutsids, give location) Reside on Farm

WSTTUTION Perryville Rte. 4 Yo O NoX Rte. 4 Yo R NeO
3. (_r:ms OF ne)cnsso First Middle Last 2. DATE Month
ype or prind . OF
Alvin G. Hoehn DEATH 7-6=63
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF_ UNDER 1 YEAR IF UNDER 24 HR

Widowed [X Divorced O3 l|--29-89 7‘} mlles I Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNIRY
ing most of working life, aven if retired})

armer Perry Countyv,
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE

Albert ioehn Kunigunda Fassold Alma Hoehn
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17- INFORMANT Address
(YN no, or unknown)l (If yas, give war or dales of servi

o _E.._ﬁ_rMD_
18. CAUSE OFPDEA'I'I'I [Entar anly one cayse per line " INTERVAL BETWEEN
A

RT I. DEATH WAS CAUSED BY: NSET AND D'ZTH
IMMEDIATE CAUSE (a) . . / m

Conditions, if any, DUE TO (b} / . ' ?
which gave rise to .
above cause (3),

stating the under-
lying causa last, DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART 111, If deceased was female weas
disease condition given in PART | (a) thare a pregnancy in last 90 days.

DATE AMENDED

Day Yesr

-
z
w
=z
>
Q
o]
a

l[j Yea | O Ne [D Unknown
. WAS AUTOPSY | 20a. ACC[I:II)ENT SUIIC:IIDE HOM[I]CIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YESO NOD

. TIME OF Houl Monh, Day, Year i -
INJURY am. ;
p.m.

., INJURY OCCURRED 20c. PLACE OF INJURY [e.g., in or about homs, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, wreet, office bidg., etc.) =
NOT WHILE AT WORK [J

21. | attended the decessed from AL s_ & 1o / P Lo 3 oo sow him 8live on. (}’ =26-0 %

Death occurred st l / 4 ¢(€ﬂ.§‘" the dnle stated a and ta the best of my knowledge,.from the causes stated.

e —————

- g 72c. DATE SIGNED
Ay N I T ey Sl e | 7t

23a. BURIAL, CRE ON, [ 23b. DAT el f)ac NAME OF CEMETERY OR CREMATORY ION (Ciry, 1own, oe/county) (State)
REMOVAL (Spetify) c M
Friedenbu ran (.em. Perry County, Mo.

24, FUNER}L DIRECIOR 55 . DATE RECD. BY LOCAL BEG. : ISTRAR'S
‘ 7—/O—

[Licensed Embalmer’s Statemant on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.

= Il LB .
ot Tl U

Pl et

STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed "’gw/ WW?
Signature of Studant Embslmer ' / 4
Licensed Embalmer No. A/';

P. O. Address, féij/ﬁd—-—

- T

Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING. {Fa:lure to comply
with the abdve constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.

ELATS NS N AT R ORI AD I NELEE




